Washington State

DISABILITY & HEALTH DISPARITIES

Behavioral Risk Factor Surveillance System (BRFSS)

More Common Than You Think Who in Washington Has a Disability?
Most people will have a disability at some point In 2004, 22.5% of adults in Washington State had a
during their life. In Washington State, more than disability. Compared to people without disabilities,
one in five adults has a disability. People with those with disabilities were:

disabilities are often underserved by the public

health and health care systems. Because people e Older, on average.

with disabilities may have limited access to public
health and clinical services, they may be at higher
risk for other health problems, and face e Less likely to have graduated from college or
disadvantages in overall health and well-being. obtained an advanced degree.

e More likely to be white, non-Hispanic.

e More likely to be unemployed or unable to work.

Topics e More likely to live in a household with low
This is the first of a series of fact sheets comparing income.

the health and health behaviors of adults (>18yrs)

in Washington State with and without disabilities.

O Age by Disability, 2004
Fact sheet topics include: ge by Bisability

Without Disability With Disability

e Overview of Adult Health

e Access to Health Care
18-24 yrs

e Cancer Risks and Screening 15%

e Heart Disease and Stroke

e Obesity and Physical Activity

e Injury and Violence 45-64 yrs

40%
e Oral Health

e Tobacco Cessation

Characteristics Disability No Disability

Race & Ethnicity

White, non-Hispanic 86.5% 80.4% 81.8%
Education

College Graduate 30.8% 40.6% 38.2%
Employment (18-64yrs)

Employed 52.4% 73.7% 69.5%
Income

< $25,000 37.9% 22.1% 25.7%
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Washington State

DISABILITY & HEALTH DISPARITIES

Behavioral Risk Factor Surveillance System (BRFSS)

What is BRFSS?

The Behavioral Risk Factor Surveillance System is an
ongoing telephone survey of Washington residents
age 18 years and older. The Washington State
Department of Health uses the BRFSS to monitor
important health behaviors in order to better
understand health risk exposure, health promotion,
and disease prevention among the population. Data
from the 2003 and 2004 surveys were used to create
this series of fact sheets.

Definition of Disability

The 2003 and 2004 Washington State BRFSS
included two items to identify respondents with
disabilities. A person was defined as having a

disability if he or she reported:

e Being limited in activities because of
physical, mental, or emotional problems, or

e Having health problems that require them to
use special equipment.

Thank You!

These fact sheets were developed by the University
of Washington Center for Disability Policy and
Research and the Washington State Department of
Health, Genetic Services Section. We would like to
thank all those who provided feedback on the fact
sheets, including the Assessment Unit and Children
with Special Health Care Needs Program at the
Department of Health.

These fact sheets are available on the Genetic
Services Section website at
http://www.doh.wa.gov/genetics.

Technical Notes

Significance of relationships was assessed using
the Mantel-Haenzel chi-square test. All statistical
comparisons discussed herein were significantly
different (p<0.05). Figures show the 95%
confidence intervals around sample estimates.
These confidence intervals represent a range of
values within which we can be 95% sure the true
value for the population lies. If confidence intervals
do not overlap, the values are considered to be
statistically different.

Questions or Comments?

If you have any questions or comments about these
fact sheets, please contact us at:

Washington State Department of Health
Genetic Services Section

20435 72nd Ave South, Suite 200

Kent, WA 98032

Tel: (253) 395-6740

Fax: (253) 395-6737

Email: Genetics.Support@doh.wa.gov

, Washington State Department of
¥ Health

DOH 344-032 June 2006
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Disability & Health Disparities in Washington State

OVERVIEW OF HEALTH

Behavioral Risk Factor Surveillance System (BRFSS)

Describing Health Health Status by Disability, 2004
People with disabilities were more likely than 80%

those without disability to report fair or poor S0y, || @ VVithout Disability

health, regardless of differences in age, °| | mwith Disability 65%
education, income, gender, race, and body 60% -

mass index.

Definition of Disabilit

A person with a disability was defined
in BRFSS as someone who reported:

50% -
40% -
30% -

0 0 . 0 . 200/0 )

e Being limited in any way in any
activities because of physical, 10%
mental, or emotional problems, or 0% |

e Having health problems that require Poor/Fair Good Very Good/ Excellent
them to use special equipment.

Health Related Quality of Life by Disability, 2004

All statistical comparisons discussed herein were
significantly different at p<.05. Figures show the 95% 12
confidence intervals around sample estimates.

Quality of Life

BRFSS measured health-related quality of life
with questions about the number of days in the
last month when physical or mental health were
“not good.” People who said that their health was
not good were asked the number of days poor
health kept them from doing their usual activities.

9.7 B Without Disability
10 - B With Disability

8.5

Number of Days in the Last Month

People with disabilities reported more days of
poor physical and mental health, and more days Poor Physical Health ~ Poor Mental Health  Limited by Poor Health
during which their health limited what they did.

Number of Chronic Conditions by Disability, 2003 Chronic Health Problems

Without Disability With Disability High blood pressure, high cholesterol, diabetes,

asthma, joint pain, and depression were more

common among people with disabilities than those

T without. Also, having two or more conditions was
bt more common among people with disabilities.

Three of

whidia #a You might expect that people with disabilities had
more of these conditions because, on average, they
were older. However, this was true even among
people of the same age group.

Washington St Deparmentof For more inforfnation, contact. the Wgshingtop State c D P R
,H lth Department of Health, Genetic Services Section at: Conter for Disability Polley and Research
/ ea genetics.support@doh.wa.gov University of Washington
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Disability & Health Disparities in Washington State

ACCESS TO HEALTH CARE

Behavioral Risk Factor Surveillance System (BRFSS)

Who Uses Health Care? Definition of Disabilit

Compared to adults without disabilities, adults A person with a disability was defined in

with disabilities were more likely to: BRFSS as someone who reported:

i , i e Being limited in any way in any

* Report a routine checkup with a doctor in activities because of physical, mental, or
the past year (73% vs. 82%, respectively). emotional problems, or

e Have one or more personal health care e Having health problems that require them
providers (76% vs. 85%, respectively). to use special equipment.

e Have some kind of health care
insurance (84% vs. 87%, respectively).

Health Insurance Coverage Ages 18-64 by Disability, 2004

90%

0,
80% - 7% B Without Disability

Insurance Coverage

There were significant differences in the
kind of insurance coverage for working- 60% |
age people with and without disabilities. 50% |
People with disabilities ages 18-64 years
were less likely to have insurance through
an employer, and more likely to be 30% 7
covered by Medicare or Medicaid. 20% -
Coverage among people older than 65
years did not differ by disability.

B With Disability

70% -

40% -

10% -

0% -
Employer Private Plan Medicare Medicaid Military or
Veteran Affairs

Health Care Access by Disability, 2003 & 2004
Health Care Access 3000

Having insurance did not necessarily mean B Without Disability
that someone had access to care. People  25% 22% B With Disability
with disabilities were more likely to say that

they had been unable to see a doctor due 20%
to cost. They also reported that they or

another adult or child in their household 15%
had been unable to or had difficulty in
getting needed care in the past year.

10%

5%

A.” .f_statisticallﬁ comparisons disgussed herein weze No Doctor Due Unable to Get Difficulty/Delay Unable to Get Difficulty/Delay
signi |cantly_ different at p<.05. Flgu_res show the 95% to Cost Care Getting Care Care for Child Getting Care for
confidence intervals around sample estimates. Child
Washigion S Deparent of For more information, contact the Wgshmgtop State c D P R
’ l l lth Department of Health, Genetic Services Section at: Center for Disability Policy and Research
eda genetics.support@doh.wa.gov University of Washington
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Disability & Health Disparities in Washington State

CANCER RISKS & SCREENING

Behavioral Risk Factor Surveillance System (BRFSS)

Cancer Health Behaviors

Compared to adults without disabilities,
people with disabilities:

Cancer Risk Factors by Disability, 2004 & 2005

7%

<5 fruit/veg servings 76%

o Were equally likely to eat five daily

servings of fruits and vegetables.

. : Sunb
e Were less likely to report sunburn in unburn

the past 12 months.
e Were more likely to be obese (BMI > 30).
o Were less likely to report any physical
activity.
e Were more likely to be current smokers.

e Were less likely to drink alcohol. Among
people who drank alcohol, people with o 59,

. . - Heavy drinking °

and without disabilities were equally 4%
likely to drink heavily. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

. - 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Definition of Disabilit

A person with a disability was defined in
BRFSS as someone who reported:

Obesity

No PA last 30 days

Current smoker B Without Disability

B With Disability

Eei e | . All statistical comparisons discussed herein were significantly
® el_ng_ Imited in any way 'r_‘ any different at p<.05. Figures show the 95% confidence intervals
activities because of physical, mental, or around sample estimates.

emotional problems, or

e Having health problems that require them

to use special equipment.
Cancer Screening by Disability, 2003 & 2004

Who Uses Cancer Screening? 80%

Compared to those without disabilities: 70% || B Without Disability 65% 65%
B With Disability

55% 53%

o Women with disabilities were less likely to  60% -

have had a Pap test in past 3 years. 50%

» People with disabilities age 50 years and 4o, |
older were more likely ever to have had a
sigmoidoscopy or colonoscopy. 30% 1

However, people with disabilities had similar 20% 1

rates of age-appropriate screening for most  10% -

cancers. There were no disability-related

differences in the rates of mammography,

0% -

. X Mammogram Pap Test PSA Test Blood Stool = Sigmoidoscopy
PSA testing, or blood stool testing for colorectal Test
cancer.
Wasingon St Deparmentof For more information, contact the Wgshingtop State c D P R
’ lth Department of Health, Genetic Services Section at: Center for Disability Pollcy and Research
/ l 18 a genetics.support@doh.wa.gov University of Washington
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Disability & Health Disparities in Washington State

HEART DISEASE & STROKE

Behavioral Risk Factor Surveillance System (BRFSS)

Health Conditions and Habits Prevalence of Risk Factors by Disability, 2003 & 2004

The occurrence of stroke, heart attack, and High Blood
coronary artery disease was much higher among Cholesterol
adults with disabilities than those
without. This was the case even among
people of the same age group.

High Blood Pressure

No Physical Activity

In addition, people with disabilities were more likely
to have health conditions or behaviors that put
them at higher risk for heart disease and stroke.

Smoking

77%

< 5 Fruit & Veg/Day 76%

Cardiovascular Diseases by Disability. 2004 Obesity B Without Disability

B With Disability

14%

Diabetes
HE Without Disability 10% ! ! ) : | T T T T

B With Disability 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Definition of Disabilit

A person with a disability was defined in
BRFSS as someone who reported:

12%

10% +
8%
6% -

e Being limited in any way in any
activities because of physical, mental, or
emotional problems, or

e Having health problems that require them

Stroke Heart Attack Coronary Artery to use special equipment.
Disease

4% A

Who Gets Health Counseling?

It is thought that people are more likely to change their

Cardiovascular Disease Prevention Counseling by Disability, 2004

behaviors when counseled by a health professional. 50% w2
Compared to people without disabilities, people with 45% - | EWithout Disability °
disabilities were more likely to report receiving 407 | | @With Disability

counseling to eat fewer high fat or high cholesterol
foods, to eat more fruits and vegetables, and to be
more physically active.

35% -|
30% -|
25% -|
However, a person’s age, level of obesity, and race or 29 |

ethnicity were more strongly related to counseling 15% |

than was disability itself.
10% -

5% -
All statistical comparisons discussed herein were significantly

different at p<.05. Figures show the 95% confidence intervals 0% -
around sample estimates. Eat Fewer High Eat More Fruit & Be More Physically

Fat/Cholesterol Foods Vegetables Active

Waingon e Deprentof For more information, contac‘F the Wgshingtop State c D P R
’H lth Department of Health, Genetic Services Section at: Center for Disabllity Pollicy and Researeh
/ e a genetics.support@doh.wa.gov University of Washington
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Disability & Health Disparities in Washington State

INJURY & VIOLENCE

Behavioral Risk Factor Surveillance System (BRFSS)

Firearms Falls by Disability. 2003

The presence of unlocked firearms in the home

has been linked to firearm injuries. In 2003, 60%

people with disabilities were at high risk for O Without Disability 46%
this kind of injury. They were more likely to 50% - B With Disability T

have guns around their home (35% vs. 32%),
to keep them loaded (8% vs. 6%), and to have g,
loaded guns unlocked (6% vs. 4%) than were
people without disabilities. 26%

30% 22%
Falls s
Persons with disabilities age 45 years and 12%
older were more likely than those without 10%

disabilities to have fallen in the three months
prior to the survey. Those with disabilities who 0%

fell were more likely to be injured in the fall. Had Fall Injured in Fall
Violence
People with disabilities were more vulnerable A person with a disability is defined in BRFSS as

to violence than were those without disabilities. someone who reported:

Men and women with disabilities were more e Being limited in any way in any

likely to report that as children they: activities because of physical, mental, or

emotional problems, or

e Having health problems that require them to
use special equipment.

¢ Had been touched or made to touch others
in a sexual place when they did not want
to.

e Received substantial physical punishment.

° Had withessed physical abuse of a parent Family and Partner Violence by Disability, 2004
or guardian by that person’s spouse or .,
partner. 30%
. B Without Disability
Disability was associated with vulnerability to 25% - 22% . mWith Disabiliy
adult abuse as well. People with disabilities 19% 7%
were more likely to say that: 20% -
e They had ever been forced to have sex. 15% | 1190 12 12%
. (] (]
o They had been physically abused by an 0%
intimate partner in the past year. 10% -
¢ Anintimate partner had limited their . 4% 3% 3%
activities, threatened them or made them 5% 7 1% ’ 1%
. (]
feel unsafe in the past year. ‘:i
0% Bl T T T T T
All statistical comparisons discussed herein were significantly Child Sexual Child Child Saw Forced Sex  Partner  Felt Unsafe
different at p<.05. Figures show the 95% confidence intervals Abuse Physical Abuse Ever Violence
around sample estimates. Abuse
Wasingion St Deprtment of For more information, contact the Wgshmgtop State c D P R
’ E Iealth Department of Health, Genetic Services Section at: Center for Disability Palicy and Researsh
genetics.support@doh.wa.gov University of Washington
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Disability & Health Disparities in Washington State

ORAL HEALTH

Behavioral Risk Factor Surveillance System (BRFSS)

Dental Visits and Care Dental Visits by Disability, 2004

People with disabilities reported poorer oral  go%

health and less recent use of dental care. . 72% B Without Disability
Compared to people without disabilities, those 7°% | 63% BWith Disability | |
with disabilities: 60% |

e Were less likely to have visited a
dentist for any reason in the past year.

e Were less likely to have had their teeth
cleaned in the past year. 30% |

e Were more likely to have gone 3to 5
years without tooth cleaning.

50% -

40% -

20% -

12% 12% 14%

« Had lost more teeth due to infection or ~ '°*

decay. 0%

Within Year Within 2 Years Within 5 or More Years

Dental Insurance

According to the 2001 BRFSS, people with disabilities
were significantly less likely than those without
disabilities to say they had dental insurance (59% vs.
68%, respectively). Lack of insurance was strongly
related to whether or not someone recently used dental
care.

Number of Permanent Teeth Removed by Disability, 2004

80%

Definition of Disabilit 68% B Without Disability

B With Disability

70%

A person with a disability was defined in
BRFSS as someone who reported: 60% 1

e Being limited in any way in any 50% 1
activities because of physical, mental, or
emotional problems, or

e Having health problems that require them 30%
to use special equipment.

40% -

20% +

Al statistical comparisons discussed herein were significantly 10% 1
different at p<.05. Figures show the 95% confidence intervals
around sample estimates. 0% -

None 1to 5 6 to 31 All

’ Washington State Department of For more information, contact the Washington State c D P R

Health Department of Health, Genetic Services Section at: University of Washington

DOH 344-032 June 2006 genetics.support@doh.wa.gov




Disability & Health Disparities in Washington State

OBESITY & PHYSICAL ACTIVITY

Behavioral Risk Factor Surveillance System (BRFSS)

Weight and Weight Loss

In 2003, people with disabilities were at equal
risk of overweight (BMI* 25.0-29.9) and nearly at
twice the risk of obesity (BMI* = 30.0) than were
those without disabilities, even when other
predictors of excessive weight were the same.

People with disabilities were significantly less
likely to use physical activity to reduce their
weight, but equally likely to try to eat fewer
calories.

*BMI = Body Mass Index, a standard scale used to relate
a person’s body weight to their height.

Weight by Disability, 2004

Weight Loss Efforts by Disability, 2003

80%

70%

71%

70%

60%

B Without Disability
B With Disability

50% -

40% -

39%

Obese Overweight Overweight

Advised to Lose Weight Trying to Lose Weight

B Without Disability

Definition of Disabilit

| | mWith Disability

A person with a disability was defined in

Obese Overweight

Physical Activity

Physical activity is an important way to promote
health and control weight. People with disabilities
were much less likely to be physically active than
those without. Among employed people, 67% of
those without disabilities and only half of those
with disabilities were adequately active when
both occupational and recreational activity were
considered.

All statistical comparisons discussed herein were significantly
different at p<.05. Figures show the 95% confidence intervals
around sample estimates.

Not Overweight or Obese

50%

BRFSS as someone who reported:

e Being limited in any way in any
activities because of physical, mental, or
emotional problems, or

e Having health problems that require them
to use special equipment.

Physical Activity by Disability, 2003 & 2004

45%

40% +—

43%

B Without Disability
W With Disability

36%

35% -
30% -
25% -
20%

29%

No Activity Moderate Activity

Vigorous Activity

Washington State Department of

P Health

For more information, contact the Washington State
Department of Health, Genetic Services Section at:
genetics.support@doh.wa.gov

University of Washington
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Disability & Health Disparities in Washington State

TOBACCO

CESSATION

Behavioral Risk Factor Surveillance System (BRFSS)

Smoking

People with disabilities had higher rates of smoking
compared to people without disabilities. This was true
even among people of the same age, income,
education, sex, race/ethnicity, and health status.

Smokers with disabilities averaged more cigarettes per

day (14.6) than did those without disabilities (11.9).

Definition of Disabilit

A person with a disability was defined in
BRFSS as someone who reported:

e Being limited in any way in any
activities because of physical, mental, or
emotional problems, or

e Having health problems that require them
to use special equipment.

All statistical comparisons discussed herein were significantly
different at p<.05. Figures show the 95% confidence intervals
around sample estimates.

Motivation to Stop Smoking

Compared to smokers without disabilities, those with

disabilities were:

¢ More likely to have been advised to quit by a
health care provider in the past year.

e More likely to report that they wanted to quit
smoking.

o More likely to say they would quit in the next 6
months.

e Equally likely to have quit for 24 hours or more.

Use of Supports

When compared to smokers without disabilities,

those with disabilities showed:

e More willingness to call a phone quit support
line.

e More experience with nicotine patches and
other medications to help quit tobacco.

e Equal use of community cessation programs.

e Equal use of the Department of Health Quit

Smoking by Disability, 2004

Without 0 0
Disability ez 232
With o o
Disability 2l B2
0% 20% 40% 60% 80% 100%

‘ HESmoker B Former Smoker ENever Smoked

Motivation to Quit Smoking by Disability, 2004

0,
80% | | EWithout Disbility 73%
66%

70% +—{ @With Disability 61%

Advised to Quit Wants to Quit Will Quitin 6 Has Quit for 24
Months Hours

Use of Supports by Disability, 2004

60%

B Without Disability 46%
50% -

B With Disability

40% -

30% 1

20% 1

10% -

0% -

Li Used Quit Program Called Quit Line Used Medicine Would Call Quit
ine. Line
Wasingon St Deparmentof For more information, contact the Wgshmgtop State c D P R
’ E lealth Department of Health, Genetic Services Section at: Center for Disability Palicy and Researsh
genetics.support@doh.wa.gov University of Washington
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The Washington State Department of Health (DOH) provides print-ready files

Dear Colleague,

(PDFs) of health education materials. To ensure that the original quality of the piece
is maintained, please read and follow the instructions below and the specifications

included for professional printing.

* Use the latest version. DOH materials are developed using the most current
information available, are checked for clinical accuracy, and are field tested
with the intended audience to ensure they are clear and readable. DOH
programs make periodic revisions to educational materials, so please check
this web site to be sure you have the latest version. DOH assumes no

responsibility for the use of this material or for any errors or omissions.

* Do not alter. We are providing this artwork with the understanding that
it will be printed without alterations and copies will be free to the public.
Do not edit the text or use illustrations or photographs for other purposes
without first contacting us. Please do not alter or remove the DOH logo,
publication number or revision date. If you want to use a part of this

publication for other purposes, contact the Office of Health Promotion first.

* For quality reproduction: Low resolution PDF files are intended for black
and white or color desktop printers. They work best if you are making only
one or two copies. High resolution PDF files are intended for reproducing
large quantities and are set up for use by professional offset print shops.
The high resolution files also include detailed printing specifications. Please
match them as closely as possible and insist on the best possible quality for
all reproductions.

If you have questions, contact:

Office of Health Promotion

PO. Box 47833 Olympia, WA 98504-7833
(360) 236-3736

Sincerely,
Health Education Resource Exchange Web Team



